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We began the meeting with the WDRS example: WDRS Oversight of the Policies & Performance Management system.

Barb went through the QA Criteria and determined which ones apply. The risk analysis process started with the perspective of risk to the employee, i.e. inequity to the employee.

 

Perhaps part of the analysis should be to take a "step back" and ask the general question: "what do you think the major risks to quality are?" and "what perspective(s) are the risks being considered? (e.g. risk to the lab, risk to management, risk to employee, risk to client)".

 

A concern was raised that we could easily "stretch" almost any activity in to passing the selection criteria. It was agreed that we begin our implementation by tackling the highest risk activities, and then gradually work our way "down". We could consider starting with the list of "major" business processes which were defined by each division/section in FY2002. It is likely that we will not come up with a specific framework which each division/section will follow for identifying the activities to be graded. It will instead be up to each division/section to identify the activities which "keep them up at night", and it may turn out that there is some overlap between other activities (perhaps in other divisions/sections), and that's OK. The grading process will likely start at the upper-level division/section management, and as we progress over time it could easily spread to "lower" levels of each organization.

NOTE: another possible source of "major" activities is the list generated by the Assurance Council on 08-May-2007:

http://www.fnal.gov/directorate/OQBP/OQBPAC_files/AC20070508/Handout%202%20050807.pdf
 

In talking about high divisions/sections may approach implementing the graded approach, it may be that some areas look at their departments as activities, and others look at functions. It may also be that they look at things in both (or other) ways.

 

There was some discussion about what to do with the output of the risk analysis. It may be that a rudimentary database of sorts, but that's still to be determined.

 

We agreed that our examples were very helpful in framing our thoughts about what the risk analysis output looks like, so we agreed to get back to the procedure and work on finishing it.

 

We discussed if the form is required, or if some equivalent is OK. The central issues are whether or not the lab will have the means to provide a central system, or if the lab will rely on each division/section to manage the information. If there's a central system, then we agreed that the form should be required (or rather the use of the central database). If it's left up to divisions/sections, then "or equivalent" is the correct approach. It was generally agreed should focus on the information expectations, as opposed to form expectations; i.e. documentation is required, and it must be shareable to the rest of the lab. We shouldn't, however, let ourselves get the cart before the horse by thinking too much about a database at this point in time. Bakul has started a database requirements document, which is a good thing, so as we do come up with requirements we have a place to put them. Here is the VERY PRELIMINARY document:

http://tdserver1.fnal.gov/blowers/projects/QA/QDT/OQBPDatabaseRequirementsRev0_1.doc
 

We began to wrestle with the section on documentation, communication and implementation. We agreed to make the documentation its own section, and we added a section for management approval of the process results. It was generally agreed that implementation should be out of the scope of the procedures, but we didn't "officially" bless that thought.

 

Regarding documentation, we agreed that it needs to be electronic, either via the form or via some moral electronic equivalent. We added a remark to this effect.

 

We talked about two "cases": one is when existing controls are in place and adequate, and the other is when risks have been identified which do not have controls in place (i.e. "gaps") and we define additional or modified controls. We started to add these thoughts to the document, and we got the fundamental concepts recorded. Someone may try to wordsmith what we've done for the next meeting.

 

So what's next? We need to give detailed thought to the "standard lab-wide quality controls as shown in category 1 of the Applicability List", a.k.a. "baseline requirements". We'll start to tackle this next week.

 

Here's version A7 of the document:

http://tdserver1.fnal.gov/blowers/projects/QA/QDT/Graded_Approach-Procedure_Rev_000_A7.doc
